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WRITE' PLAINLY-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAR 1 4;1849

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4522

State chNo e

REG. DIST. MO, EX__rnuulv REG. DIST. uo..&_om_. :e.,mm,me%? E..—.,..........

Hne for (8), (b), and (¢)

DIRECTLY LEADING TO DEATH® (9

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If. inetituticn: rasidence belors

&. COUNTY Greene 8. STATE  [§i ssouri b. COUNTY (;reene =

b. CITY (1 outcide corpurate lmite, write RURAL and wive ¢, LENGTH OF c. CITY (If cuwide corporats limits, write BURAL and give township) - L

to p}| STAY (in thie place}|] . .
o Springfield 7| Life time| TOWN Springfield /

d. FULL NAME QF ¢If oot in hospital or institution, ‘{n atreot addrems or location) d. STREET (If raral, give loestion) ~
HOSPITAL OR ADDRESS ‘ a
INSTITUTION: 1352 Benton 1352 Benton

3. g&ME OE'E u; (First) ~ b. (Middle) e. (Lns.t) A, DSI_'E (Month)  (Day) (Year)
{ Type or Print) Mary | Baker Craig BEATH March 3 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIiRTH 9. AGE (In yeans| & Unofa | TEAR | @ GOt 21 by,
} T WIDOWED. DIVORCED (Bpwetty) ; it by} socin| Do | Heurs ) i
Female i te Widowed o |March 12, 1868 80 |
10a. USUAL OCCUPATION (Giiveiind of werk: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen countzy) D 12. CITIZEN OF WHAT
done during moet of warking WWie, wven if retired) DUSTRY COUNTRY?
House Wife Haum.: . sa Soringfield, Missouri U. 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE .
Simeon Baker. ] Mary EWatsop |
IS. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 0w, or unknown} | (If yes, give war or dutes of sarvice) RO. . .
No : Hone L@y L, N, Hevdon, Springfield, Migsouri
18. CAUSE OF DEATH : MEDICAL C] IFECATION ' INTERVAL BETWEEN
| Enter only cnecauseper | |- DISEASE OR CONDITION ; z - ﬂ . h . ONSET AND DEATH
‘ 2

_“This does not mean
the mode of dying, such

.t|_a8 heart fallure, asthenda,

ee. Jt means the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

/

Morbid conditions, if any, gieing DUE TO (B)

mctoﬂuaboucumera)mm .-

the underlying couse last,
BUE TO (&)

tiom which caused dealh.

Il OTHER SIGNIFICANT CONDITICNS

ions contributing to the death buf not
rzhtedtomdiamsorumd#bu caudﬂcduth

NER/S

19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION ~ [ o g 20, AUTOPSY?
. TION
. ) ves [ wo £
21a. ACCIDENT {BoecHy) 210, PLACEOF INJURY (e.g..inoraboat | 2tc. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) ({STATE)
SUICIDE Loma, farm, fastory, strest. office bldy. , et.) L. PO .
HOMICIDE /
2vd. TIME (Mouth) (Duy) (Yemr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
OF - WHILEAT ] NOT WHILE
INJURY = | “wonk ATWORK

ended the deceased from

,29

____, and that death occurred al },_utfqgfrm the causes and on the date stated above.

19 jto F= 3= 710 that I last sow the deceased

(Degres or m.laS

2t .2 -

i!l %ﬂ I§DATESJGNED

24a. BURIAL, CREMA- umﬂﬁ .
TION, REMOVAL (Boedity)
'Burial Barch 5, 1949 Maple Park

24c. NAME OF CEMETERY OR CREMATORY.- -

24, LOCATION (ony. tawn, or county) (State)
Oemetery Springfield, Missouri

WEZY /@Eﬁ

REGISTRAR'S SIGNATURE

2. FUNERAL DIRECTOR'S $IGNATURE "ADDRESS

Alma Lohmeyer Funeral Home,Springfield,Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalaer Ko. Q\Qq

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




